FOR 

NUMBER FILED 

^UIUII II J Z. ) 

NUMBER EXTRA 

BASIC FEE 
(37CFR 1.16(a)) 



TOTAL CLAIMS 
(37CFR 1.16(c)) 

) minus 20 - 


INDEPENDENT CLAIMS 

(37 CFR 1.16(b)) 

/*f minus 3 = 

n 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


Under the Paperwork Reduction Act of 1995, 


. PTO/SB/06 (08-03) 

■ I o p , . Approved for usb through 7/31/2006. OMB 0651-0032 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


Substitute for Form PT O-875 
CLAIMS AS FILED -PART I 


If the difference in column 1 is less than zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART II 

tp.* ^^ Cjjr (Column 


Total 

(37 CFR 1.16(c)) 


Independent 

{•tf CFR 1.16(b)) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


(Column 2) (Column 3) 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


.AS 


PRESENT 
EXTRA 


C 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)), 


I r? w Ct3 (Colu 


Total 

(\i7 CFR 1.16(c)) 


Independent 
(■37 CFR 1.16(b)) 


imn 1) 


CLAIMS 
REMAINING 
AFTER 
AMENDME NT 


( 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID £OR 


17 


J- 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 


Total 

(37 CFR 1.16(c)) 


Independent 

(37 CFR 1.16(b)) 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


.31 


3 


PRESENT 
EXTRA 


0 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 


RECORD 

SMALL [ 

urifiauon unie 

ENTITY 

ss n displays a valid OMB control number. 
Application or Docket Nnmher 

OTHER THAN 
0R SMALL ENTITY 

RATE 

FEE 

OR 
OR 
OR 
OR 

RATE 

FEE 




$ 



X $ 


x $_ - 


X $ = . 


+ $ 


+ $ 


TOTAL 


OR TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

■ — i >■ ■ a i t 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ 


X $_ = 


OR 

X $ - 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



" illh 8 -u'T in .T! Umn 1 iS ' eSS ,han ,he en,r y in c °""™ 2. write -0" in column 3 
- I thB-KT 8 , N U T r Z' eV '° US,y P3id F ° r " IN THIS SPACE is 'nan 20 Le, 
t' X? ^ * 'ess .han 3, i£V 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X = 


OR 

X s 


X $_ = 


OR 

X = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ - 


OR 

X $ 


X $_ = 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



, -u;„h~ * m L r, ' 1 nic> a ™ut is less han 3 enter "3" 

M1 


.inc,ud T i no , ° T CSSS) ^ c™«^"«ali<y fs 9 o V l 6 med b t r 7s C W2Z 37 CftfuV^V T"'" ' hS PUb " C M is '° fite "y the 

"you need askance in completing the form, call 1-800-PTO-9199 and select option 2. 


